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Trouble Ticket Form 

Soldier Information 
Rank 
 

 SSN  

Name 
(Last, First, MI.) 

 

Error / Issue  Information 
Description 
 
 
 
 
 
 
 
 
 
 

 

Supporting 
Documents 
 
 
 
 
 
 
 
 
 
 
 

 

Total # pages of supporting documents 
 

 Date 
Submitted

 

PSB Point of Contact (POC) Information 
Rank: 
 

 Name 
(Last, First) 

 

AKO ID 
 

 PSB  

Phone # 
 

 Fax #  
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